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What’s New at HFS

a New links on the HFS Medical Programs website at
http://www2.illinois.gov/hfs/MedicalPrograms/Pages/default.asplease refer to the
September 19, 2014 Provider Noticentip://hfs.illinois.gov/assets/091914n2.ddf details.

A Claims Processing System Issuesll provide you with the most current system issues
the Department is experiencing, as well as information regarding resolutions. This link

may be found on the website at:
http://www?.illinois.gov/hfs/MedicalProvider/Systemissues/Pages/default.aspx

**Providers are encouraged to review this site for possible explanation to their billing questions or issues
before contacting a billing consultant**

A Non-Institutional Providers Resourcesis designed to assist Ndnstitutional Providers
with HES billing and payment for services, as well as provide answers to frequently asket

guestions and links to webinar slides. This link may be found on the website at:
http://www?.illinois.gov/hfs/MedicalProvider/NonlinstitutionalProvidersResources/Pages/default.aspx

u Family Planning Change for billing oftranscervicasterilization device

i SB 741 which has now becamablic Act 0651

u Tobacco Cessation Coverage



http://www2.illinois.gov/hfs/MedicalPrograms/Pages/default.aspx
http://hfs.illinois.gov/assets/091914n2.pdf
http://www2.illinois.gov/hfs/MedicalProvider/SystemIssues/Pages/default.aspx
http://www2.illinois.gov/hfs/MedicalProvider/NonInstitutionalProvidersResources/Pages/default.aspx

Non-Institutional Providers
Resources Page

s Due to time constraints todayos v
iInformation regarding encounter clinic billing and the mostaigdate
changes occurring at HFS. Please refer toNba-Institutional
Providers Resourcepage for many of the topics discussed in previous
webinars.

u Please refer to previous webinar slides for additional resoatrties
March 25, 2014 HF8Illing for Encounter Rate Clinics shown as
Apower point presentationo

u Providers who have never attended the webinar sessions are greatly
encouraged to review these slides. Questions are welcomed for any past
webinar slides as well as the one being presented at this time.




Public Act 0651
Medicaid Benefit Changes

Details may be found on the HFS website at
http://www2.illinois.gov/hfs/agency/pages/sb741factsheet.afid@ase note that not all
PA0651 changes apply to encounter clinic billing.

Restoration of coverage for dental care services for adults to that prior to the SMART Act
effective July 1, 2014

Restoration of podiatry services for ndiabetic diagnosis effective October 1, 2014.
PLEASE NOTE Podiatry services are not eligible to be billed by encounter rate clinics.

Elimination of the prior authorization requirement under the four prescription policy fer anti
psychotic drugs effective July 1, 2014

Elimination of the prior authorization requirement under the four prescription policy for
children with complex medical needs who are enrolled in CCE solely to coordinate care for
these children, if the CCE has a comprehensive drug reconciliation program, effective July 1
2014

Elimination of the annual 20 visit limit for speech, occupational and physical therapies
effective October 1, 2014.

Prior approval will be required for all participants for speech, occupational and physical
therapies. This requirement is currently in place for adults and will be implemented for
children at a later date.



http://www2.illinois.gov/hfs/agency/pages/sb741factsheet.aspx

Tobacco Cessation Counseling Services

u Please refer to the provider notice dated August 26, 2014 at:
http://www.hfs.illinois.gov/assets/082614n.pdf

u Effective with dates of service on and after January 1, 2014 the Department
will reimburse providers for tobacco cessation counseling services rendered t
pregnant and pogtartum women age 21 and over, as well as children through
age 20, in accordance with the Affordable Care Act

u Tobacco cessation counseling services for the above populations are not
separately payable but billable as additional detail in case of -@cfdaee with
a physician, APN, or physician assistant under the following procedure codes
A 99406i Smoking and Tobacco Use Cessation Counseling Visit; Intermediate, Greater than 3

Minutes Up to 10 Minutes

A 99407i Smoking and Tobacco Use Cessation Counseling Visit; Intensive, Greater than 10
Minutes

o Counseling sessions must be provided by, or under the supervision of, a
physician or any other health care professional who is legally authorized to
furnish such services under State law, and who is authorized to provide
Medicaid covered services other than tobacco cessation services



http://www.hfs.illinois.gov/assets/082614n.pdf

Tobacco Cessation Counseling Services
(con’t)

Duration of Counseling

u For pregnant and up to @fay postpartum women age 21 and over
A A maximum of three quit attempts per calendar year
A Up to four individual facdo-face counseling sessions per quit attempt
A The 12 maximum counseling sessions include any combination of the two
procedure codes identified in the previous slide

a Children through age 20 are not restricted to the maximum twelve
counseling sessions




Tobacco Cessation Counseling Services
(con’t)

v Pharmacotherapy

a The Department covers nicotine replacement therapy in multiple forms, a
well as two prescription medications indicated for use as an aid to smokin
cessation

i Please refer to the Drug Prior Approval webpage for specific drug coverac
and prior approval requirements. This link may be found at:
http://ilpriorauth.com/

u Nicotine replacement duration of therapy is normally limited to three
months in a year; however, duration limitations may be overridden by the

department through the prior approval process on an individual patient
basis

u To request prior approval for a specific drug please refer to the link at:
http://www.hfs.illinois.gov/pharmacy/prior.html



http://ilpriorauth.com/
http://www.hfs.illinois.gov/pharmacy/prior.html

Update in Adult Dental Program
Services

i Please refer to the June 26, 2014 Informational notice at:;
http://www.hfs.illinois.gov/assets/062714n.pdf

o Due to Public Act O651effective July 1, 2014, coverage for adult dental
services will be restored to that prior to the SMART Act

u Pregnant women (prior to the birth of their children) are eligible for the
following five preventive dental services in addition to the dental benefits
listed for all eligible adults:

A Periodic Oral Evaluation

A Cleaning

A Periodontal Scaling and Root Planigr more teeth per quadrant
A Periodontal Scaling and Root Planit teeth per quadrant

A Full Mouth Debridement



http://www.hfs.illinois.gov/assets/062714n.pdf

Four Prescription Policy

As a result of the SMART Act, HFS has reduced the number of prescriptions that
can be filled in a thirtyday period, without prior authorization, to four. Information
regarding this policy Is posted on the web site at
http://www.hfs.illinois.gov/pharmacy/script/

Exceptions to the prescription policy will be allowed in certain situations, with prior
approval. As a reminder, effective July 1, 2014 Public Act 0651eliminated the prior
authorization requirement asgsychotic drugs and for children with complex

medical needs enrolled in a CCE solely to coordinate their care

A prior approval request for exception can be initiated electronically on the MEDI
system. Please refer to the September 4, 2012 informational notice entitled Drug
Prior Approval/Refill Too Soon Entry System), posted on the web site at
http://www.hfs.illinois.gov/assets/090412n1.pdf

Effective with the December 10, 2013 provider notice at
http://www.hfs.illinois.gov/assets/121013n.ptlfe Department will not require
prior approval or four prescription policy overrides for anticonvulsants for
participants who have a diagnosis of epilepsy or seizure disorder according to
department records



http://www.hfs.illinois.gov/pharmacy/script/
http://www.hfs.illinois.gov/assets/090412n1.pdf
http://www.hfs.illinois.gov/assets/121013n.pdf

Affordable Care Act (ACA)
Increased Payment for Primary Care Services

o Increased payments will apply only to services reimbursed by
Medicaid feefor-service. For encounter rate clinics, these
payments will apply only to hospital visits billed feefor-service.
Clinic encounter services are not eligible for the increased rate.

u Please refer to the provider notice dated March 4, 2013 at:
http://www.hfs.illinois.gov/assets/030413n.pdf

o Physicians must self attest they meet at least one of the criteria. Th
HFS 2352 Certification and Attestation form is available on the
provider enrollment webpage at
http://www.hfs.illinois.gov/enrollment/

u Please refer to the July 29, 2013 provider notice at
http://www.hfs.illinois.gov/assets/072913n.ddf details and
billing instructions for services provided by APNs



http://www.hfs.illinois.gov/assets/030413n.pdf
http://www.hfs.illinois.gov/enrollment/
http://www.hfs.illinois.gov/assets/072913n.pdf

Affordable Care Act (ACA)

Increased Payment for Primary Care Services

Services eligible for the ACA increased payments:

u The ACA fee schedule for primary care services may be viewed at:
o http://www?2.illinois.gov/hfs/SiteCollectionDocuments/ACAEMFeeSchedule8513.pdf

u The ACA fee schedule for vaccines may be viewed at:
http://www?2.illinois.gov/hfs/SiteCollectionDocuments/ACAVaccineFeeSchedule080713.pdf

a The adjustment amount will be the difference between the lesser of the
maximum allowed amount or the provider charge minus any TRhago
or HFS paid amount on the original claim

u A Department error resulted in ACA payments to providers for Title 21
(State Childrendos Health-fuindedur anc
participant eligibility categories for which increased payments did not apply
Only Title 19 (Medicaid) participant eligibility categories are eligible for the
Increased payments. An adjustment process is how being initiated to
recoup these payments and will be identified by reason code 3317.



http://www2.illinois.gov/hfs/SiteCollectionDocuments/ACAEMFeeSchedule8513.pdf
http://www2.illinois.gov/hfs/SiteCollectionDocuments/ACAVaccineFeeSchedule080713.pdf

Affordable Care Act (ACA)

Increased Payment for Primary Care Services
Adjustments with Reason Code 3314

o Informational Messagé Annual ACA Riaatjwstménts il gpreect
underpayments or overpayments to reflect 2014 rate changes that were established after
increased payments had already been completed for 2014 claims at 2013 rates

o Informational Messag@e HF S Ca |l c ul & adjusinmentEwillrcarrecba Department
calculation error that affected some claims and resulted in either an underpayment or
overpayment of the ACA increased rate

o Informational messagée ACA P CP Pimadjusimentsdmill recoup the increased
payment when the provider has initiated a void of the original claim

Adjustments with Reason Code 3317

o Informational messagge ACA Pmt Recoup/ Cl i en adustmentewilo r y
correct payments to providers for Title 21 (sthteded) participant eligibility categories for
which increased payments did not apply ; Adjustments to recoup these payments have bee
completed per the April 14, 2014 noticendtp://www.hfs.illinois.gov/assets/041414n2.pdf



http://www.hfs.illinois.gov/assets/041414n2.pdf

Reminder: Annual Medical Cards

i Please refer to the provider notice dated January 30, 2013 at:
http:.//www.hfs.illinois.gov/assets/013013n.pdf

Providers should verify medical eligibility at each visit or risk non
payment
Providers may not charge participants to verify eligibility

i If the individual provides a Medical Card, Recipient Identification Number
(RIN), or Social Security number and date of birth, providers may verify
eligibility through one of the following resources:

A MEDI Internet site athttp://www.myhfs.illinois.gov/

**when using MEDI be sure to scroll down to view possible MCO
enroliment**
A The REV system. A list of vendors is available at:
http://www2.illinois.gov/hfs/MedicalProvider/rev/iPages/default.aspx

A The Automated Voice Response System (AVRS)800-842-1461



http://www.hfs.illinois.gov/assets/013013n.pdf
http://www.myhfs.illinois.gov/
http://www2.illinois.gov/hfs/MedicalProvider/rev/Pages/default.aspx

Home Health Care Services

FaceTo-Face Requirement

U As a result of the SMART Act effective with dates of service beginning January
1, 2014 the Department will require that the initial certification of Home Health
intermittent skilled nursing services and/or therapy services include
documentation that a fatde-face encounter was conducted by the practitioner
ordering the home health services

U Please refer to the December 11, 2013 provider notice at
http://www.hfs.illinois.gov/assets/121113n.ddf further information and
details regarding the conditions that must be met during theddeee

encounter

Rate Change

U As a result of Public Act 0651, the Department will increase the rates paid to
Home Health Agencies for alhclusive intermittent visits, and forddome shift
hourly nursing services rendered by a Certified Nursing Assistant (CNA),
effective July 1, 2014

U A provider release announcing these rate changes is forthcoming. Rate chang

will also be reflected on the updated home health fee schedule.



http://www.hfs.illinois.gov/assets/121113n.pdf

180 Day Time Limit for Claim Submittal

i AS a result of the SMART Act, claims received with dates of service on or afte
July 1, 2012 are subject to a filing deadline of 180 days from the date of
service

u For details and the most 1ip-date list of exceptions to the 180 day timely
filing deadline please refer to the timely filing documents recently posted to th
Non Institutional Providers Resources webpage and announced in the
September 12, 2014 provider notice at
http://www.hfs.illinois.qgov/assets/091214n3.pdf

u Please refer to the Ndnstitutional Providers Resource webpage for
instructions regarding how to submit requests for timely filing overrides, the
departments new override request form HFS 1624, and a Q & A. Please note
the HFS 1624 is not mandatory for a timely filing override request.

o Timely filing applies to both initial and 1eubmitted claims

u Claims submitted greater than 180 days but less than 365 days from the date
service will reject G55 ; Claims submitted greater than 365 days from the date
of service will reject D05

u Medicare crossovers (Medicare payable claims) are subject to a filing deadlin
of two years from the date of service



http://www.hfs.illinois.gov/assets/091214n3.pdf
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i The rowder notlce dated March 19, 2014 and attached updated Appendix 12
at http://www.hfs.illinois. qov/assets/031914n pafbvides the most umm-date
information about cgpayment amounts and applicable eligibility categories.

1 The Q & A document referenced in the February 14, 2014 provider notice
regarding participant liability and gmayments is now available at the new
Non-Institutional Providers Resources link at
http://www?2.illinois.gov/hfs/MedicalProvider/NoninstitutionalProvidersResour
ces/Pages/default.aspx

i When billing the Departmemroviders should not report the gaymentnor
deduct it from their usual and customary charge, on the claim. The Departmel
will automatically deducttheepay ment from t he prov

i The Department is in the process of issuing adjustments for sepeynwents
incorrectly taken. Please refer to the August 20, 2014 provider notice at
http://www.hfs.illinois.gov/assets/082014n.ddf details including
explanation of the reason codes you may see on the adjustments.



http://www.hfs.illinois.gov/assets/031914n.pdf
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